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Application Form for 2024
KOBE SHOIN Japanese Language and Culture Study Program

A. PERSONAL INFORMATION

Name / K4:

Please attach
passport sized
photo

FEERMT

(Family Name in Alphabet)

(Given Name in Alphabet)

(Family Name in katakana and kanji) (Given Name in katakana and kaniji)

Date of Birth / £ A A:

(mm/ddlyyyy)

Gender / #31: ) Bt% Male

O %t Female

Country of Birth / H 4 #h:

Country of Citizenship / E£&:

Age | 5

Home University / 7E£E K3 4:

Major / EIX:

Year | 24

COTOTILIZEMULEZNEBHEENTEZEL,
Please write the reason why you want to apply to this program. (In Japanese, if possible)




COR—UDEANFERITBRRERELLTEAL. TN LN OBRICIEXERLEE A,
Kobe Shoin Women's University will not disclose the personal information written on this page

for any purpose other than in case of emergency.

Your Address / {XF:

Your Telephone / &:E:

Your Mobile / #%EE:

Your Emaiil:

CONTACT PERSON IN CASE OF EMERGENCY / B2E#&5%

Name /| REEZEKA:

Relationship / ZE£ XA EDEG:

Address / {XFh:

Home Phone /| EREEES:

Home Fax / ZFFax& S

Mobile / {REEHEFEEES:

Email:




B. ACADEMICS

1. How long have you studied Japanese? HARZEFENGLDOERM. ZELTOETHM?

O 37 A%ki#& Lessthan 3 months O 67 A%i# Lessthan 6 months
O 1#EXRi# Lessthan 1 year O 2%&%ki# Lessthan 2 years
O 3%FXki# Less than 3 years O 3FLlE More than 3 years

2. Have you ever taken a JLPT (Japanese-Language Proficiency Test)?
AXRERNABRETZRLI-CEEHYFEITMN?

O &Ly Yes O Lz No
If yes, what grade did you pass? falfkIc&#LEL=M?
Ose Oar Oz O O
3. Have you ever been to Japan before? BAICE-CEIEHYFETM?

O [FLY Yes O LMYZ No

If yes, when and how long? LyD, ENCGLVEFELI=M?

4. Do you have any specific interests with regard to Japanese culture?
BRDHHBAREFFETI M ?

C. HEALTH AND DIETARY INFORMATION

1. Do you take any medications currently? BRERAHOEEHYETH? O @irves OLirz No
Explain / F##i52 A:

2. Are you under treatment for any medical problems? O imrves O Lz No
REBRBEPOREFIHYEITMN?
Explain / F##i52 A:

3. Do you have any allergies? 7LL¥—E®HYETH? O ElrYes O L\Z No
Explain / F##i52 A:

4. Do you have any specific religious restrictions? O &Ly Yes O L\ z No
T EDEHT, MM HEIREHYETH,?
Explain / F##i52 A:

5. Do you have any specific dietary restriction? BE#IREHYETMN? O 1ErYes O LMz No
Explain / F##i52 A:




6. Do you smoke? Fz[FZFZLETM? O [ErYes (O LW No
7. Do you drink alcohol? &EiZgA#ETA? O Erves O LV No

8. Do you get motion sickness? guUmELELETH? O ELrYes O LR No

D. PERSONALITY & INTERESTS

1. What are your hobbies? &H7Ef-=OBIKILFITY H 2

2. What sports do you like? RIR—VIXAMNFETTM?

3. Please check the words that best describe your personality.
HET-DHERZERTICSIHLLEDZEA TS,

[ ] outgoing #+3ct [ ]cheerful ig& [ ]Hardworking 1% [ ] independent B3zLTLS [serious =&E
|:| Neat =5AELTLND |:|Shy HEs |:|Optimistic =EARY |:|Quiet g |:|Other ZDith (| )

4. How do you spend your days off?
AKBIXEIZLTEILET M ?

5. What food do you like?
WELGBRYIIRTTM?

6. What is your least favorite food?

BFLEAYEFITIM?

7. What do you want to do in
Japan? BARTRY =W &I T
ITH?
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